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NAME OF FILER (LAST} (FIRST} CITY CLERK BUonoler 1[G
YAMAUGHI GARY

1. Office, Agency, or Court

Agency Name

CITY COUNCIL
Division, Board, Department, Disfrict, if applicable Your Position

COUNCILPERSON, THIRD DISTRICT
» If filing for multiple positions, list below or on an attachment.

PLEASE SEE ATTACHED LIST

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge (Statewide Jurisdicticn)
] Multi-County 1 County of
City of ALHAMBRA [ Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Lefi ___/ /1

2010. -of- ‘ {Check one)
The period covered is I f , through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
] Assuming Office: Date / / : QO The period covered is /1 through the date
of leaving office.
[] Candidate: ElectionYear — Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedufes or “None.” » Total number of pages including this cover page: _i
[X] Schedule A-1 - lnvestments — schedule atached ] Schedule € - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - favestments — schedule attached [] Schedule D - Income - Gifts ~ schedule attached
Schedule B - Real Properfy — schedule attached [] Schedule E « income — Gifts — Travel Payments — schedule atlached
-0r~

[ None - No reportable inferests on any schedule

T g =

I certify under penalty of perjury under the laws of the State of Califomia that §

2 /gy

Signature
{rmonih, day, yeart

Date Signed

FPFU Toll-rree Helpling: 8bo/dfo-3/74 WWW.TPpPC.Ca.gov



EXPANDED STATEMENT - GARY YAMAUCHI - 2010

ALHAMBRA REDEVELOPMENT AGENCY
BOARD MEMBER
(Calendar Year 2010)

INDEPENDENT CITIES RISK MANAGEMENT AUTHORITY
REPRESENTATIVE
(Calendar Year 2010)

COUNTY SANITATION DISTRICT NOS. 2 AND 16 OF LOS ANGELES COUNTY —
MEMBER
(Annual — Calendar Year 2010: 2/22/10 - 12/31/10)

CITY -SELECTION COMMITTEE
ALTERNATE REPRESENTATIVE
(Calendar Year 2010)



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Neme
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial stafements.

caurormarorv 7 00

FAIR POLITICAL PRACTICES COMMISSION

GARY YAMAUCHI

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

ARENA PHARMACEUTICALS
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

PHARMACEUTICALS

FAIR MARKET VALUE
$2,000 - $10,000
[[] s100,001 - $1,000,000

[ $10,001 - $1C0.000
[] over $1,000.000

NATURE OF INVESTMENT
Stack [] other

[] Partnership O Income of $0 - $500
C Income Received of $500 or More (Report on Schedule C)

{Descrice)

JF APPLICABLE, LIST DATE:

INTREPID POTASH, INC.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - 510,000
] $100.001 - $1,000,000

] s10.001 - $100,000
[[] over $1.000,000

NATURE OF INVESTMENT
Stock (7] other

[] Parinership (O income of $0 - 5500
Q Income Received of $500 or More (Report on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

f § 09 ) j_09 / /09 f /.09
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY °
DENDREON PENN WEST ENERGY TRUST

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

BIO-PHARM

FAIR MARKET VALUE
$2,000 - $10,000
[T] $700,001 - $1,000,000

[] $10.001 - 100,000
] ©ver $1,000,000

NATURE OF INVESTMENT
Stock [l other

[} Partnership O Income of $06 - $500
O Income Received of $500 or Mere (Report an Schedule C)

(Describe)

IF APPLICABLE, LIST DATE:

/ /09 f___ 109
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
B4 s2.000 - 10,000
[] $100.001 - $1,000,000

[ $10,001 - $300,000
[] over 51,000,000

NATURE OF INVESTMENT

B4 stock [ Oher

[] Parinership O Income of $0 - $500
C Income Received of $500 or More (Report on Schedule C}

{Describe)

IF APPLICABLE, LIST DATE:

- J_.j08 4 ;08
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY ,
NYMOX PHARMACEUTICALS
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

PHARMACEUTICALS

FAIR MARKET VALUE
<] 2,000 - $10,000
] $100.001 - $1.000,000

1 510,001 - $100,000
[] over $1.000,000

NATURE OF INVESTMENT

B¢ stock [] other

] Parrership Q tncome of $0 - $500
’ O Incore Received of $500 or More (Report on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

/08 / / 09

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10.000
[] $700,007 - $1,000,000

[ sto.001 - 100,000
] over $1,000.000

NATURE OF INVESTMENT

[] stock [ otner

[[] Parinership O income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Descripe)

IF APPLICABLE, LIST DATE:

{ /08 j__ 4 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2009/2010) Sch. A-1
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

TRE-STAR VENDING

GARY YAMAUCHI

» 1. BUSINESS ENTITY DR TRUST

Name

690 SOUTH PATE AVENUE, ALHAMBRA, CA 91803

Name

Address {Business Address Acceptable)

Check one

O Trust. goto 2 ¥ Business Entity. complete the box, then go to 2

Address (Business Address Acceptaiie)

Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
VENDING MACHINES

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

[ $10,001 - $100,000 _ 4 j09 _ 4 408
I___| $100.001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000 .
NATURE OF INVESTMENT
Sole Proprietorship || Partnership [

Other

YOUR BUSINESS POSITION OWNER

FAIR MARKET VALUE

{F APPLICABLE, LIST DATE:
[] s2.000 - $10,000 '

[] 510,001 - $100,000 _J 109 __j /08
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship [ Partnership |

Other

YOUR BUSINESS PQSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
O so - s409

$500 - $1,000
[ $1,001 - $10,000

$10,001 - $100,000
] OVER $100,000

» 3. LIST THE NANME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME DF $10,000 OR MORE {attach a separate sheel if necessary)

NONE

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRD RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] so - s498 [} 510,001 - $100.000
[] 3500 - 31,000 ] ovER $100,000
[] $1.001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atach a separate sheel if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT

NONE

- [[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box: - '

[(] INVESTMENT [[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity of
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or

City .or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST. DATE:
[] $2.000 - $10,000

[] s10.001 - $100,000 409 5 09

D $100,007 - $1.000,000 ACQUIRED DISPOSED
[] over $1.000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [7] partnership

] Other

[[] check box i additional schedules reporting investments or reat property

D Leasehold
Yrs. remaining

are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

/409 _ _;_ /08

FAIR MARKET VALUE
[7] 52,000 - $10,000
[] $10,001 - $100,000

(L] $100.00% - $1.000,000 ACQUIRED DISPOSED
] over $1.000,000

NATURE OF INTEREST

[[] Property Ownership/iDeed of Trust ] Stack [] Partnership
[[] Leasenald [ other

¥rs. remaining

Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Tali-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income)

» STREET ADDRESS OR PRECISE LOCATION

42 N.CaAmMPBew ME

CITY

HpAma), Uy giLgo)

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
[ $10,001 - $100,000 —J 10 _ 5 10

$100,001 - $1,000,000 ACQUIRED DISPOSED
% Over $1,000,000
NATURE OF INTEREST
m\OwnershiplDeed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - $499 [ ss00 - $1,000
] s10.001 - $100,000 [ over $100,000

[] $1,001 - $10,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of -

income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOE&IT ON
p—
2ieg W L £ ST,
cITY
- —
ToencE , CA  GDSOF
A=
FAIR MARKET VALLUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000
$10,001 - $100,000

-t g0 s y10

100,001 - $1,000,000 ACQUIRED DISPOSED
] ©ver $1,000,000 ‘
S INTELEST
ATURE OF INTEREST L N’
whership/Deed of Trust [J Easement
[ Leasehau
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED |
0 - $499 ] 500 - $1,000 [7 51,001 - $10,000
[[] §10.001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single seurce of
income of $10,000 or more,

AL

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must he disclosed as follows:

NAME OF LENDER® NAME OF LENDER*
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable}
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months{Years) INTEREST RATE TERM (Months/Years}
%  [] None % [ Nene
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [ $1.001 - $10,000 [ $500 - $1,000 ] $1,001 - $10,000
[] 510.001 - $100,000 [] ovER $100,000 [ s10.001 - $100,000 [ OVER $100,000
[[] Guarantor, if applicable [ Guarantor, if applicable
Comments:

. FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



